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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBau o7 Tas Cxnsus

fLEd JUL

Registration District No.._..... .._j 9 Z

MISSOURI] STATE BOARD OF HEALTH

7 ‘\Qﬂ_ STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.___ /€2 >

son e e 20706

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: IR o~ %g
(a) County.___.__JRCKSOND, N '5
® City or town_Kansas City, @ sume__ Misgourd @ cosmy.._ Jdackson, T
@ N h r’hraru m.iu. 3:1;; town [fmits, write “RURAL" and name of towaship) Kan City )
¢} Name of hos: or institution: 868

(|
2 ¢ City or town (If outalde city or town Iih:ihr writs “RURAL"“}
3538 Bales, / ¢ _
{11 Dot in bospisel or inmitation, writs sarest mumber or lesation) -
{d} Length of stay: In hospital or institudon X {d) Street No 8538 BB.I 35', . 0
{Bpecify whether (If roral, give location)
In thie community. 10 vears, ib
yeary, mouthy or duys) (e} If foreign born, how loog in U. 8. A.? 4 years.
MEDICAL CERTIFICATION

3 (@) PRINT e Mrs. Gertrude Edith Curry, 5 ) 9th
o I vees . - 20. DATE OF DEATH: Month__ ¢ 10O day. 2
2 veteran, . (¢) Social Security -

x mw___l&il_.mm..*lljﬂ minute As M
name Wwar. Na X. ) )
T 2L, 1 herchy certify that I attended the d (y
/ 5. Color or 6. (a)/ﬂngu. widowed, married, V- s L 1877 102l
tSx Female | race ¥hite divorced . MBXTAOA N 1 F v bt ative on & / el

6. (b Name of husband or Wife...—.. 6. () Age of busband or wife || 424 that death coureed on the deie ay@i‘m stated abm/ et

Ralph F. Curry, . E— :mmecua@e idﬂth el

7. Birth date of decmacd.........i’..anuary 12 1897 it

. (Momth) (Dus) (Yea) Ldreln flotm= -
8. AGE: Years Months | Days If less than one day Due to.
C e . . )

44 4 a7 JUORIN . | R min. || ™ i ﬁ {

T Dage to .

-9, Birthplace. Kentucky, / .. !
{City, town, or conuty) {Stats or foreign country)
nditl 22

10. Usual cocupation a’t hom_._ o(tl::!rw?: mnﬂnﬂ’ within 3 months of death) i L 3 1%

11. Industry or business x PHYSICLAN

8 {2 Nee Willlam Tillmen, 2 || Moisy fndiner: —

& South Carolina o oderline

fa 13 Birthnlm s — 5 denth

e or N Coantry, I
5 14 Maiden same A‘HW wadbon, Ot autapsy. hould be
K _— e tistically,
§ 16. Birthptace (City. town, or coouty) (Btata or Ihm')“' 22. If death was due to external cguses, fill in the following:
16. (a) Informant Relph F, Curry, (@) Accldeat, euldde, or homiclde (specify)
-(8) Address 3538 Bales, Kansas City, Mo. (5 Date of occurrence
oceur?
17. (o) e (8) Dats thereof.__Gos (c) Where did injury oy — o Gon
{Burizl, aemation, or removal) (Mouth) (Day) (Yoar] {d) Did injury occur Io or about home, an fa.rm. In industrial place, in publu: p!au?
{¢) Place: burial or mdm..lé.mcmm;— / —
1 pnce)
18, (o) Sigmature of funeral director. __S‘tim_&_ﬂo_ﬁlm.____ 1 While at work? / { ’(‘,’)’"ﬁm of Injury )
o A $355 Gillhan Piaca, Ks Cop Mou || 4 '~ , - 7,
18 / ? T, ® h,' I " 28. Signatuore. S AT (M. D.' or
' (n) r;émvad kié"fﬂnlﬂr) (qu::m'- sismatars) Address [ ﬂ"’ * /40 P atatl.od Date o 4

{Licensed Embulmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER" S : .

~

I hereby certify that the body whose name is recom;ed%’_}mrse side of thzs certificate was embalmed by me, or by

%/M/ 'Z//gﬂw/

working under my personal supervision.

P. O. Address. /l’; 6",’ Lrg.o.
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER iri'his OWN prmnpzc. (Failure ffo comply wia]

Py - - . -

the above constltutes grounds for revocation of license.)

If this body is not embalmed,-above space should be left blank.




